Abstract--The status of remote memory in case N.A., patients receiving bilateral ECT, and patients with KorsakoBsyndrome was assessed using seven different tests. The extent and pattern of remote memory impairment depended upon the etiology of amnesia, appearing as a relatively brief retrograde amnesia for N.A. and patients receiving ECT and as an extensive impairment covering many decades for patients with KorsakoB syndrome. Differences in remote memory impairment could not be explained by differences in the severity ofanterograde amnesia, indicating that amnesia is not a unitary disorder. We suggest that brief retrograde amnesia is typically present whenever amnesia occurs and that extensive remote memory impairment is a distinct entity related to superimposed cognitive deficits. These ideas and a review of previous studies lead to a comprehensive proposal for understanding retrograde amnesia and remote memory impairment.
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THE AMNESIC syndrome has been the subject of much interest in neuropsychology because of what it might reveal about the organization and neurological foundations of normal memory. The phenomenon of retrograde amnesia, that loss of memory can occur for the period before the precipitating incident, has had a particularly large impact on ideas about normal memory function [l-5] . However, conflicting views exist regarding both the extent and pattern of retrograde amnesia and these have been used to support different ideas about the nature of amnesia.
Specifically, clinical assessment of memory loss in patients with medial temporal lobectomy has suggested that a relatively brief retrograde amnesia extends at least to several months and at most to a few years prior to surgery [6, 71. Formal testing of patients receiving bilateral electroconvulsive therapy (ECT) has revealed a brief retrograde amnesia affecting memory for public events and former television programs that occurred during the few years prior to treatment [8-lo] . These findings, together with studies of anterograde amnesia, are consistent with theories of amnesia that emphasize deficiency in the storage or consolidation of new information [l, 11, 121 
